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1838 WILMS TUMOR WITH TERATOMATOUS CYSTS IN HORSESHOE KIDNEY
The differential diagnosis of a cystic lesion in the retroper­
itoneal region in and around the kidney is extensive. Ugarte 
et al reported on 24 patients less than 1 year old with Wilms 
tumors, including 3 (12%) with partial cystic morphology.3 
Cystic Wilms tumor should be differentiated from cystic 
nephroma and cystic, partially differentiated nephroblas­
toma, since the latter 2 lesions are rarely aggressive. On the 
other hand, several other renal diseases in childhood may 
involve cystic growth and require different treatments, such 
as clear cell sarcoma, mesoblastic nephroma, renal cell car­
cinoma and dysplastic kidney.
Since initial surgery was performed transperitoneally, 
intra-abdominal tumor cell spillage was assumed. Conse­
quently after the primary operation the tumor was stage III. 
Thus, an additional biopsy procedure would not change tu ­
mor stage and anthracyclines should be used in the chemo­
therapy regimen. Fernandez et al previously described the 
rare event of teratomatous components in a Wilms tumor.4 
These tumors were reported to respond poorly to chemother­
apeutic regimens, as in our case.
Location in the horseshoe kidney and cystic growth ham­
pered the correct diagnosis. Although it is known tha t pa­
tients with a horseshoe kidney are at risk for Wilms tumor, 
the correct preoperative diagnosis is often difficult.1 Espe­
cially when the tumor is located at the isthmus of the kidney,
pelvic deformation is often lacking and the isthmus may not 
be recognized as such due to abundant tum or.2 In our case 
the medial position of the cystic process with normal appear­
ing renal parenchyma and pelves on both sides impeded a 
correct ultrasonographic diagnosis. Preoperative CT would 
have been more suitable for detecting the horseshoe kidney 
and solid lesion. In conclusion, our case demonstrates that 
preoperative CT should be performed when there is an ab­
dominal cystic lesion, particularly when ultrasound does not 
provide clear information on the kidneys and adjacent or-
gans.
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